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3. Pathological Anatomy of Combined Tabetic Sclerosis. Crouzon. 
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5. Note on the Hypotonic Flat Foot in Dementia Paralytica. P'ere. 

6. Syphilis in Art. Laignel-Lavastine. 

1. Parkinson’s Disease .—This is a resume of the facts that are 
known about this disease told in the clear and orderly fashion typical of 
the author’s work. Three cases are described and their photographs are 
included in the article. In discussing the pathology of this disease the 
author is obliged to admit that nothing definite has as yet been advanced 
in spite of the numerous postmortem examinations that have been made. 
Redlich found certain changes in seven cases which he thought were typi¬ 
cal of senile changes of the nervous system. To this condition he gave 
the name of perivascular sclerosis. The myopathic theory of the disease 
found its justification in a sclerotic change found in the muscle by Pierret 
and Vesselle. In 1901 Schwann found certain muscular changes consist¬ 
ing of an intense proliferation of the nucleus in the interstitial substance. 
The nervous system in this case studied with the most approved technique 
showed nothing abnormal. To test the accuracy of the finding in the 
muscle, a piece of muscle was excised from a living patient with Parkin¬ 
son’s, but the changes were not present. The pathology of this disease 
then has not advanced since the time of Charcot, who was one of the first 
to describe it clinically. The usual therapeutic methods are mentioned, 
such as reeducation, exercise, electricity and the drugs such as hyoscine 
arsenic and the cacodylate of magnesia. 

2. Anatomy of Posterior Columns .—The observations here recorded 
are derived from the careful microscopical examination of two cases in the 
service of Babinski. In the one case there was a lesion of the cauda 
equina, including the fourth lumbar causing a compression myelitis. In 
the other case there was a beginning tabes. In order to make his explana¬ 
tions clear the author takes pains to define the following anatomical terms. 
The zone of fibres which bounds the grey matter horn and commissure 
"has received the name of marginal zone of Westphal or the cornu-com- 
misural zone. It corresponds to the anterior root zone of Flechsig. The 
zone which is attacked in tabes incipiens is called bandallette externe. It 
corresponds to the middle root zone of Flechsig. There lies behind this a 
zone unaffected in beginning tabes, the postero-external. This is the ex¬ 
ternal portion of the posterior root zone of Flechsig. In discussing the 
findings in these two cases the author arranges his material under two 
heads. Under the first he studies the endogenous fibres of the posterior 
columns, and those of the posterior horn. Under the second he discusses 
the intermedullary course of the posterior lumbar-sacral roots and the 
arrangement of the different elementary system of fibres in the territory 
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of each root of the cord. The points brought out in this study are 
demonstrated by numerous diagrams and microphotographs. The con¬ 
clusions are as follows: (a) The endogenous fibers of the posterior 
columns in the lumbar-sacral region are divided into two classes: the 
endogenous fibers of thick and those of fine caliber; ( b ) the endogenous 
of large caliber form first a bundle in the cornu-commisural zone and 
second the median sacral triangle or triangle of Gombault and Philippe. 
This last bundle is at the inferior extremity of a medium peripheral 
descending bundle, the superior course of which forms in the dorsal 
region the bundle of Hoche; (e) the median triangle is entirely distinct 
from the oval bundle of Flechsig, which is a root bundle; (d) the 
endogenous fibers of fine caliber are in some cases horizontal and in others 
vertical. The latter are scattered throughout the whole extent of the 
column of Burdach. Some of them are found in the column of Goll in 
the cervical region; ( e ) Lissauer’s zone is composed of endogenous finely 
calibered vertical fibers, which are concentrated in this region. They are 
not radicular in nature, as has been believed hitherto. They degenerate 
late in tabes; ( f ) the network of finely calibered fibers of the posterior 
horn is endogenous in nature; (g) the column of Clark does not appear 
to receive fibers from the posterior roots situated below the third lumbar; 
(h) the bandellette exteme does not touch at all the posterior horn. It 
forms at the inferior dorsal region a complicated figure which represents 
on each side the letter M; (i) the fibers of the bandelette exteme are 
root fibers of medium length, which remain within the limits of this 
formation during their intra-medullary course. Those of the lumbar 
sacral region do not reach to the column of Goll; (/) the long root fibers 
go through the postero-external field and not through the bandelette ex- 
terne; ( k ) the marginal zone of Westphal or the anterior root zone con¬ 
tains outside the endogenous fibers only the short root fibers. 

3. Combined Tabetic Sclerosis .—In about one-tenth of the cases 
of tabes the autopsies show that in addition to the usual posterior sclero¬ 
sis there is also a lesion of the lateral columns. Of late it has been found 
that this class of cases can be diagnosed during life by the following 
trias of symptoms: Dragging of the legs in walking, paraplegia and 
extension of the toes. The author believes that this condition can be 
explained by some of the recent work on the pathology of tabes, especially 
by the recent theory of Marie and Guillain in respect to the role of the 
lymphatics of the cord. Seven cases are described in this paper which 
showed clinically the combination of symptoms mentioned. The post 
mortem examination in case I. showed combined lesions of the posterior 
columns and direct cerebellar tract and the columns of Clark. These 
lesions were not sharply limited to the tract involved, but showed a 
tendency to involve the marginal zones as well. In the second case 
the pyramidal tracts were somewhat involved. In the five other cases 
lesions were met with which pointed to an involvement of the vessels of 
the meninges in the sense of a lymphatic process which is to be considered 
as secondary to a posterior syphilitic meningeal involvement. This by 
extension by the way of a lymphatic diffuse lesion reaches the posterior 
columns and if the process is unusually intense the lateral columns as well 
are then involved. The theory here set down denies the systemization of 
the tabetic process in the manner formerly thought so evident. The 
author concludes as follows: In these seven cases, five appear to explain 
the lymphatic theory of tabes and the pseudo-systematic theory of its 
distribution. The first two are open to question and are probably due 
to lesions of the Clark columns. The nature of this process is then 
tabetic and its distribution is pseudo-systematic. This fact is in favor of 
the lymphatic theory as advanced by P. Marie and Guillain. 
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4. Plantar Reflexes. —A graphic study of the plantar reflexes made 
by means of the myograph. The paper is illustrated by tracings. 

5. Hypotonic Flat Foot in Paresis. —The author takes tracings and 

prints of the sole of the foot in a case of dementia paralytica to study the 
hypotonia of the muscles of the foot. To this condition he gives the 
name of hypotonic flat foot. S. Schwab (St. Louis). 

REVUE DE PSYCHIATRIE ET DE PSYCHOLOGY EXPERIMENTALE 

(December, 1903.) 

1. The Relations of Surgery and Psychiatry. L. Picque. 

2. Synthetic Study of Muscular Reactions in General Paralysis and Dis¬ 

cussion of the General Physiology of Reflexes. Toulouse 

and Vurpas. 

3. The Reaction Time of Simple Association. H. Pieron. 

I. Surgery and Psychiatry. —The first portion of this article dis¬ 
cusses the problem of the relations of surgery and psychiatry from a 
general standpoint. While it is not expected that the surgeon become 
an alienist, nor the alienist a surgeon, it is indispensable to the progress 
of both sciences that their problems should be attacked from both stand¬ 
points by the specialist, each acting in his own proper sphere. The sec¬ 
ond portion of the article discusses the special problems more in detail. 
Post-operative psychoses and post-operative neurasthenia are conditions 
often encountered by the surgeon when the services of an alienist might 
be of use. The author believes all of these cases show a hereditary 
predisposition to mental trouble, and in the case of epilepsy, so many 
cases of which have been reported cured by operation because of in¬ 
sufficient length of observation thereafter, he thinks no case should be 
surgically treated except by advice of a competent alienist. The surgeon- 
really should be acquainted with the mental condition of his patient. 
This is well illustrated by hysterics, among whom operations are often the 
starting point of obsessions. This class of patients should not be sub¬ 
jected to operations except of necessity. A certain class of patients pre¬ 
sent symptoms in part real, in part simulated, which call for operation and 
induce the surgeon often by a veritable suggestion oftentimes to operate. 
Mallet has divided these patients into six groups: (1) Patients obsessed 
with the idea of a malformation or surgical affection, i.e., the patient who 
complains of a ridiculous nose or ear. (2) Those who have an obsession 
taking its origin from a surgical affection. These cases are related closely 
to the first group, but are more serious and slower in their course. A case 
cited is that of a woman with systematized delirium and the idea that a 
snake was in her stomach, the delusion having its origin in an intractable 
hyperchlorhydria. (3) The hypochondriacal melancholiacs. These differ 
from the obsessed in that the obsessed suffer from a fixed idea, while these 
patients suffer from exaggerated sensations. (4) Patients affected with 
neurasthenia and hysteria with hypochondriacal ideas. (5) The perse¬ 
cuted with hypochondriacal ideas. (6) The persecuted persecutors or 
hypochondriacal persecutors. The first, fourth, fifth, and sixth groups 
should not be operated, the second should be, the third may be if there is 
an evident surgical lesion. These cases are considered from the surgeon’s 
viewpoint. On the contrary, from the psychiatrist’s viewpoint, many cases 
may be helped by operation, i.e., those suffering from surgical affections 
causing toxemia, as necrosis of bone, collections of pus, etc. All hernias 
should be operated among the insane, the author thinks. Many other 
operations, i.e., on the rectum, anus, intestines, eye, crippling deformities 
of the extremities, etc., the author has seen followed by improved mental 
condition and even recovery. 



